The adenoma detection rate (ADR) can serve as a standard for managing the quality of colonoscopy. Therefore, each country has prepared criteria for determining that rate. According to the OMED (World Organisation of Digestive Endoscopy) in 2009, as a qualitative index of colonoscopy, the values of the ADR for males and females need to be more than 25% and 15%, respectively [1] .
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The ADR, which requires a biopsy, can be replaced by the polyp detection rate (PDR) or the polyps-missed rate (PMR). However, the PDR and the PMR have disadvantages. For the right colon, the ADR and the PDR are not significantly different, but for the sigmoid colon and the rectum, they are different due to an increased number of hyperplastic polyps. Moreover, the PMR requires repeated checks for the same patient [2] .
The ADR is affected by various factors, especially age: the lower the ADR is, the younger the subjects are. As a result, a proposal was recently made that the ADR be applied to patients older than 50 years of age. In the present study [3] , age, body mass index, and smoking were factors associated with increased numbers of adenomas in the patients. In addition, prolonged observation time, observations during repeated insertions, changes in both the air volume and the position during observation, the use of a pigmented endoscope, and the use of a high-resolution electronic endoscope were factors associated with an increased ADR [4] .
The effect of the quality of bowel preparation on the ADR has been reported to vary according to the researcher. However, because bowel preparation has a clear effect on the time of entry, the duration of the procedure, and the discomfort of the patient during the procedure, efforts to improve the quality of bowel preparation, which may be affected by changing the split-dose interval or by using new drugs, have been and are being studied [5] .
In conclusion, what is important is that the adenoma detection rate can be affected by various characteristics of the patients and by the conditions related to the medical procedures. Therefore, the adenoma detection rate should be the minimum criterion for managing the quality of colonoscopy.
